CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁled:/ :

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2019 Avenvé
Gzl

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER a R\Q’Lé K OFFICE USE ONLY
NAME DR.

" NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE

N%

% P
yestom 1X

IS 62

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dq Date Hand-delivered or Date Postmarked
PHONE ( 4 ) 7 f‘ﬁ 50??
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER A_ _
NAME MRS, ANGELA M. e
NICKNAME LAST SUFFIX
Date Imaged
BRownN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ITy; STATE; ZIP CODE

2019 Avenve NYz

2veston TR
wiri- T

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

Yo?) 7Lb- O7 §Fo~

EXTENSION

9 REPORT TYPE

B/January 15

[] vuyts

[:] 30th day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

]

|:] Exceeded $500 limit Final Report (Attach C/OH - FR)

Coty Covoncrl maes
LDstrict 2

10 PERIOD Month Day Year Month Day Year
COVERED
07 /1o /2009 wwowsn /2 31/ 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:' Runoff D gglseczrn-iption
05/ ﬂ) 209‘9 %neral D Special
12 OFFICE OFFICE HELD (i 13 OFFICE SOUGHT (if known)

MAYOR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



4

Texaé Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS /MR FIRST Mi OFFICE USE ONLY
’w ' ag'ql 6 K Acct. #
St F TR R R S = TAHy
)
BrowAN S

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

QﬁECEIVED'S‘“
2019 Ave N% o

JAN 152020 8
ZWS{Y)Y\ W ok :
172850 9)), £ o3t

4 CANDIDATE

AREA CODE PHONE NUMBER EXTENSION Dat ivere “—

(residence or business)
o

PHONE
(L{M) 78?’ 50 74 Date Processed

" RED Lity Looneilman - District - |77
(if any)

® SoueHT (it of balvestm f)|AYOR
(if known)

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TR ks, Aryela K F Brawd

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cITy; STATE; ZIP CODE
IREASURER | 5 Sy q Ave. N Galveston 7 77550
ADDRESS

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(YD T -OF7 &

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

M?k{&w |-~ 20

ature of Candidate Date Signed

GO TO PAGE 2

www.ethics.state.tx.us

Revised 07/14/2010




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

. Crarg K Browr

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —6*
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
9. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 50; =
Eé':.it‘SD'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ LD
,,,,,,,,,,,,, 42, 623, =
I
ggt‘;ﬁéBEUT N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 9 ?
OF REPORTING PERIOD
............. ,'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ é 7 450
/

18 AFFIDAVIT \\\\\\“IIIAIII/,,

! /
\\ ?~ .....f’ ” | swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

”a
Z under Title 15, Election Code.
=

/u»\?(( /(,U/w\/}m s

Signat of Candldate or Officeholder

) N
aNES 11-A6- B W
AFFIX NOTAW&%@%E\XBOVE

; S
Sworn to and subscribed before me, by the said Cﬂ Alg ,&W , this the /5
day of ,20 0 , to certify which, witness my hand and seal of office.
?, i S st Qse DAam AR K. Adm JssisTan €
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dr.

Craig Brown

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S A502 ~

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

=

D SCHEDULE B: PLEDGED CONTRIBUTIONS

7

4. [« SCHEDULEE: LOANS $ 2 5-', 066”]
5. [Lf” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{O, Ds'b’:;
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 B
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 5
8. [+ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2547 2|
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s T=r
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &~
12.  [[]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Dv. C'rau Bvown

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

$-2-19

6

Is lender 8 Lender address; City
a financial y
Institution? ;20 /q ,4—,)2 /\) A

o, Galves

[] out-of-state PAC (ID#:

Ton T, 77550

9 LoanAmount ($)

# 20 000

10 Interest rate

)

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

e trred

13 Employer (See Instructions)

VA

14 Description of Collateral

I3 hone

15
Check if personal funds were deposited into political

account (See Instructions)

16 417 Name of guarantor

GUARANTOR
INFORMATION

18 Guarantor address;

m applicable

19 Amount Guaranteed ($)

State Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

I-15-19

Name of lender

CriAle K. BRowt

Is lender Lender address; City;
a financial
Institution? ;0{? 4% /‘/ V2

ML,

[] out-of-state PAC (ID#:

Galvestm IX 77550

Loan Amount ($)

# /5,000
Interest rate

Maturity da ;4

State; Zip Code

Principal occupation / Job title (See Instructions)

Ketined

Employer (See Instructions)

A

Description of Collateral

[Z/none

Check if personal funds were deposited into political
account (See Instructions)

12

GUARANTOR
INFORMATION

Name of guarantor

m/not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

? < - t 1
The Instruction Guide explains how to complete this form. 1 ‘Tota} pages Schecuie A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

¢-n-1a | Donna Deo’s +Tivn Tobin
.6. .Co.nt.nt.)ut'or. édarésp ....... C.lt).' ““““ Stété A le Coﬂé 1l ﬁ l w
Thvu Pay Pal  gLloestmTx 17550

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
.@-/77‘24
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Dom Nuckols
Frldet | i b e | |5

Thru pﬂy Da G alveston :;szsgo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

¢-27-14 Debbie Jones

Contributor address; v City; State; Zip Code #‘/00
20l AVE.O  Gulveston (X 71550

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

D Robet James
Q-39 | ~conaouir a'darés's """" e e oo | B0
51 Blueberon Reckport TX. 77372

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ketived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. '+ Jatafpages Senadule AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. CRAG BRoOWN

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

14| Jerry + Winkie Mohn
7 . c;/ o A # /p00
oy o Calvedm [x 7755¢

8 Principal occupatu:ﬁ / Job title (See Instructions) 9 Employer (See Instructlons)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)

o/ Gladys Stansberry
; /]4’ " Contibutor address; - City;  State; ZipCode %7 5
thru pzzy Pal

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/0_/ 7 4 1'154 /el"ﬂf%//‘ ....................
Contributor address; City; State; Zip Code f 6 0
thvy 2 V 2 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

'

Date Full name of contributor [] 6ut-of-state PAC (ID#: ) Amount of contribution ($)

0| Denrs Me Nabl e |
/ p = Contributor address; City; State; Zip Code $ / 0 0

thva Pay P!

Principal occupation / Job title (See |nstruqtions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:5 .

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

: ’D&M CRA\G BRowN

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

5 Full name of contributor
_0-14 Mgela Brow
i i o SARERE A 2, 22

6 Contributor address;

thra taytal
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

PRetived

Full name of contributor

Date
2| _CMV,/.% 201656
//’5’/ Contributor édaresg;' A - (.3“;/3 - é‘tété: | AZi’p Cédé - ﬂ; 00 -

7%//[( ,;L}/ /tt/
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

4 Date

) Amount of contribution ($)

[C] out-of-state PAC (ID#:

) Amount of contribution ($)

Full name of contributor [T out-of-state PAC (ID#:

LWV E ¢ ALlcE OGuIN
......... ﬁ/&ﬂ

- Cit)./;. . o Stéte; Zip Code

#‘ Contributor address;
I-25-19|2009 Ave. N Galueston X 77550

Principal occupation / Job title (See Instructions)

Retived

Full name of contributor

Employer (See Instructions)

&

Amount of contribution ($)

!

D 6ut-of-state PAC (ID#:

&

Panl Lyle |
// = 2 7’ /? Contributor addZss: . .City.:, ----- Stété; . pr Coaé - ﬁ-

)15 PedS  Geleson K A0

77550

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 t A1l
The Instruction Guide explains how to complete this form. $ Toisl|pages Schedulo 15

FILER NAME 3 Filer ID (Ethics Commission Filers)
2 FIL /\/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Dor oty Treevino
W51 | g convuior agirems; 7 G e oo | #JOO
260| (evel Dr

X __ =
Galveston — 7755/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)

E o
/J-'/O—/‘? Dary/ o WI/’ R R R ﬁ/pﬂ

Contributor address; City; State; Zip Code

Thru Fay Fal

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

/2 “@ ’l? - Céniribufof addrésé; iiiiii City; ..... Staté;- le Cddé T ﬁ ;’6
Thru 7 ay fas o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

P

’

Date Full name of contributor [] 6ut-of-state PAC (ID#: ) Amount of contribution ($)

' @ : |
/2 -15-19 Ec///fﬂdds,ﬂ( ‘kf‘c;ty'; """ oo oo | T /OO

Thea /%y Yol

-

Principal occupation / Job title (See Instruqtions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:5. .

2 FILER NAME

Dr. CRAMG BRowN

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[J out-of-state PAC (ID#:

7 Amount of contribution ($)

e tHhew BrowY

PAT17 | oinior ssirons e~ G o Ep o

FhAre by

#of

9 Employer (See Instructions)

sSe(f

8 Principal occupation / Job title (See Instructions)

Busjness CQrer

Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; ' City; . . Stété; ‘ le Cddé .

>

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] 6ut-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

.C.ity,; .

&

State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE ——
FROM POLITICAL CONTRIBUTIONS RERST

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageszchedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)

ér&uq Brow a

4 Date 5 Payee name
7-20-19 | TRey CUCK
6 Amount ($) 7 Payee address; City; State; Zip Code
720.95 nya3z Mavket %l Galoesim T 77550
N { - AnaP =W}
8 (@) Category (See Categories listed at the top of this schedule) (b) Description HQ— YT\\QUY 53 rvirs
PURPOSE Advertd: SI;/7 Yoo2 Vi % Fromn
OF . .
EXPENDITURE UQYiV\{" V\ﬁ « Con?
(c) I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F-22-11 | Trey (CLICK
Amount ($) Payee address; State; Zip Code

#
$g4pp 2423 Mavket #/ éd/Végf’UY) TX 77550

Category (See Categories listed at the top of this schedule) Description
PURPOSE A‘dﬂ”ﬁj’/ j él MONnS n@s% 7
oxreomore | Confract —LABOR Mayor Crorppigh ””'7

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 7.— q 5 3 &
§-27)-1 Falcon Tarl Enterprises LL

Amount ($) Payee address;

#11q0q 51| 3630 ovamge hve. Tewslily <™ 77590

Category (See Categories listed at the top of this schedule) Description
PUROPFOSE A d % ,uf /‘5/7’7 WZ%/ /—.ﬂ(‘ éM
EXPENDITURE Trsfz4 /22/}/]
I:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages fghedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

r- Craiq Brown

5 Payee name

a-1-17 | Trey Click

6 Amount ($) 7 Payee aﬁress City; State; Zip Code

e & /u ston TIX
£2/p0 242> Mavket &/ z/veston 7755

4 Date

8 (a) Category (See Categories jisted at the top of this schedule) (b) Descripti ( 7‘ )
PURPOSE /4’ﬂ, veriss /77 j /éﬂ i W
EXPENDITURE é nract= LnBo R /ﬂ A VM el /j/V ‘7%
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9-30-19 | Mindy LAKN
Amount ($) Payee address; State; Zip Code

. 5 City;
T ymme Xt Gglvestm K. 77550
Category (See Categories listed at the top of this sci‘ledule) : Ijescrlptlon Bé
foe Becerges

PURPOSE Focd + Peveva 7{ E@pg/ge ﬁe imborse.

#1027

i Feom Tradet Jee's
EXPENDITURE R EVEnt et Joeg
[___] Checkif travel outside of Téxas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name s Office sought Office held
expenditure to benefit C/OH
Date Payee name

/o’g'lq Ellzﬂbgﬂ] /Dm10n

Amount ($) Payee add 5 . 77—&{ L‘Mbboztk TL State; Zip COZ:
# L0 2 Z 5 A 7940

Category (See Categories listed at the top of this schedule) Description /
PURPOSE A/ Vé/‘—! /S ,7y S04/ Méﬁ// @ /25#<
EXPEh(I)I;:ITURE "
[] checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 2 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
’ The Instruction Guide explains how to complete this form.
1 Total pagezOSchedMe F1:/2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Dr- Craiq Brow A
—
4 Date 5 Payee name .
/0 —6-19| TRey CLICK
6 Amount ($) 7 Payee address;

15/ 32 |5 QY2 3 ka(;'f' #/ éé/ﬂés%)/) X %:9;7752522,;
7 srse D=

’ N
8 (@) Category (See Categories listed at the top of this schedule) (b) Description K'@, 7 ’ f}:
PURPOSE ﬂ/l/‘éf‘%/ 5/277 &M/% f /"/5

s | M
EXPENDITURE ‘ MI Ny /’ﬁ M PMS =
© [ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

P 2423 Mavket #/ ég/ﬂzsfm TL. 77550

Category (See Categories listed at the top of this scﬁedule) K Description

: ‘ -oct
rurrosE Yertisin NewsIEnet -
EXPENDITURE kélm ra ny HoR QA /9/7 M7

D Check if travel ousldeofT€xas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought | Office held
expenditure to benefit C/OH
Date Payee name

|- 161 | Falemtril Enterprises LLE

Amount ($) Payee address; AV State; Zip Code

4?77 £/ 3520 OVd’ﬂye 7!2}(;25,;7 Tex . 7757&

Category (See Cat‘egories listed at the top of this schedule) Description F—d [g
PURPOSE A / # e =4 /Z
P wrtising | WetrsIte s

EXPENDITURE ' F~ 5)%7/‘4/77

{:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
I e The Instruction Guide explains how to complete this form.

1 Total pages ?;hedule % 3 Filer ID (Ethics Commission Filers)

2 FILER NAM
: éraiﬂ Brow nJ

4 Date Payee name
11-8-19 |Laloeston Chamber ot (’o/ﬁmgﬂ(g
6 Amount ($) 7 Payee address; . State; Zip Code

# 100 222° Me%halg‘tc S @[uesfvn 7‘1 77S SO

i
>

8 (@) Category (See Categories Iisled at the top of this schedule) (b) Description
laersing
PURPOSE Fé-es g m P
OF <
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name K
W—1S -9 | Faleontai\ Enterprises LLE.
Amount ($) Payee address State; Zip Code

v qqnq gl | 3550 Orarge Ave. Teraslity TeX” 77570

Category (See Ca(egor‘:es listed at the top of this scﬁedule) Descnptlon Z k
PURPOSE AdUéV*/S/ /7_9 4)&%/ é fc o

&

EXPE:J)I;-ITURE_ ) AL 57‘% rzs7

[] cnecxiftravel outsideof'\'éias.Comple‘e Schedule T. [[] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name » Office sought | Office held
expenditure to benefit C/OH
Date Payee name
11-25-19 | TREY CLICK
Amount ($) Payee address; City; State; Zip Code
ARKET ¢ .
B 2/o0 | 2Y3 M U # Galvestm 77550
Category (See Ca:egories listed at the top of this schedule) Description l/
PURPOSE adve f#"S'//?f oS / -4 M -0V
OF A
EXPENDITURE Contract Lz éor WM 3 /1 mg&
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages %}edule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr- Craiq Brow nJ

4 Date 5 Payee name

J-as- /7| TREY CLICK

6 Amount ($) 7 Payee address; City; State; Zip Code

#/63.63| 2Y23 Market # 1 éewsfm W 27550

8 (@) Category (See Calegories nsléd at the top of this schedule) (b) Descnptlon 5 h 0
PURPOSE /44{%/‘%/ S/l’_?y’ /227777 ey — AB 519/0 /ot

oF Rejmbrse pwpient-
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

ja-1l-19 | TR Uk

Amount ($) Payee address; k City; tate; Zip Code
Hapo | RY23 Mavket ] Gald¥strr T 77550

Category (See Categories listed at the top of this schedule) < Descnptlon

PURPOSE ,4 5/ ve M}'/ 77 ; ee’s ﬂ&/ﬁ
EXPENDITURE Cntract Zﬁ%wz é%m,%/ﬁﬂ s 2get

I:] Check if Lravelou‘sideofTétxas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name i Office sought | Office held
expenditure to benefit C/OH
Date Payee name
—~ = " )
[2-N-1T | [mleomtar]l Enterprises L.é.@.
Amount ($) Payee address; State; Zip Code

#yarq | 2520 Crange A TevasCiby T 77570

Category (See Cal.egories listed at the top of this schedule) Descripfion
PURPOSE Adver #sr /:/y wepssre Facehpok
EXPENDITURE Znsiz j (7144
l:' Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ¢ Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Dr- Craiq Brow N

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

/2-/F-17

5 Payee name

ThHe Bryan

/Wh¥Secyn

6 Amount ($)

ﬁ 0 7 Payee address; v?/sf _Sh/ggf'

/315

City; State; Zip Code

é;zﬁwﬁﬁ?w'ﬁz 97550

8 (@) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE E’V@[/){* E)Cﬂelflse Kldé 0 \C{' m"' at
OF :
EXPENDITURE : The br gan ML{g@OM’ W
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .

Payee na

gia)9 +o | Paytal

[/ 23] 19

Améunt %) 7 Payee address; City; State; Zip Code

on L/mé

B3I

Category (See Categories listed at the top of this scﬁedule)

PURPOSE F’ i
or EE€5S

EXPENDITURE

Description

Fros 1o proless
dpetipns s P 113/

D Check if travel outside of Téxas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Thedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dr. Craiq_Brown

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

T-51-19

6 Payee name

Visa

7 Amount ($)

2271.4 b

8 Payee address;

pa,‘d on Lme.

City; State; Zip Code

9  1vYPE OF
EXPENDITURE

[V Poitical

D Non-Political

OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A&)V@V"'ISI”ﬂ '1,51/”}’4'5
OF
EXPENDITURE TDP Geav A’Pm V@‘
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[ ~
# 295.9 paid on line
N
TYPE OF »
EXPENDITURE [\ Poiitical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description Z/
PURPOSE adver tsig Bomper STHErS

Di’"//ﬂffh?’fnﬁ

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 9/26/2019



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE lz/ POLITICAL COMMITTEE D
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) IRST . Mi
(PLEASE TYPE ORPRINT) D V. és R “ ﬁ K
" NioKnAME T st SUFFIX ('SRA,JilR.,-III.-etc..) """
B rown
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE 407 '7an
(PLEASE TYPE OR PRINT) ( ) % 4 -50 ??
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

2017 Ave NYa Galvestm K 77550

6 OFFICE SOUGHT

BY CANDIDATE 8;7L7 010 64/{).2573)/1 /MAV&Q

(PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST M
TREASURER M 6 A nﬁw K
(PLEASETYPEORPRNT) | .. 0" R D | s I
NICKNAME LAST SUFFIX (SR.,JR., lll, etc.)

GO TO PAGE 2

www.ethics.state.tx.us Revised 11/23/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights toa free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) 1will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor willl
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Twill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

Signature Date

&\Mgk&wbn; |-1$-20

www.ethics.state.tx.us Revised 11/23/2010



